Investigation of Colonic and Rectal Disease [Abridged]
Dr Hans Herlinger (Leeds (St James's) University Hospital, Leeds, LS9 7 TF) Arteriography Differential diagnostic criteria in three angiographic situations were described with the aid of slides:
(1) Distinction between the viable and nonviable forms of ischemic colitis. Hyperaemia characterizes the former and the arterial 'stagnation sign' the latter.
(2) Ulcerative colitis versus Crohn's disease. A rapid venous return, the absence of a 'parenchymal pause' and only moderate thickening of the bowel wall are typical of ulcerative colitis; the parenchymal phase is accentuated in Crohn's disease, the 'zoning sign' is frequently positive and the bowel wall thickness usually exceeds 0.5 cm.
(3) Differentiation of diverticular disease from carcinoma of the sigmoid. Vasa recta tortuosity and displacement as well as patchy parenchymal opacification are found in both. Clearly shown tumour neovascularity signifies carcinoma, but may be difficult to distinguish from a tight vasa recta tortuosity frequently seen in diverticular disease. Serial films after intra-arterial adrenalin help in the differentiation. Marginal artery narrowing or stenosis favour the diagnosis of carcinoma and so does a tumour mass with unsharp transaxial separation from normal gut. A sharply demarcated saw-toothed bowel surface separated from outward displaced vascular branches is found in diverticulitis with pericolic abscess formation. Dr Claude Hernandez (Hdpital Henri Mondor, 94 Creteil, France) Angiography in Disease of the Colon A series of 6000 angiographic studies of the digestive system included about 400 examinations of the colon. It is somewhat rare for a lesion to be discovered by angiography, for other profitable methods of investigation will already have been used. A lesion may be revealed by angiography in cases where other techniques have been incorrectly used (h.nmorrhagenic cancer); in the case of a vascular lesion (ischemic colitis, venous overload, &c.), where the lesion is camouflaged by an unusual deceptive appearance (ulcerative colitis with normal barium enema). Angiography is of greater importance for differential diagnosis: in distinguishing between cancers and certain types of segmental colitis; in determining whether the deeper part of a tumour is benign or malignant; where cancer may co-exist with an inflammatory diverticular lesion; in finding whether lacuna: are due to simple compression or to invasion; in the investigation of a potentially degenerative lesion such as polyposis; and in correcting an erroneous diagnosis.
Before operation on a malignant tumour account should be taken of its size, of the extent of contiguous invasion, of adenopathy and of distant metastases. Such a schedule is worked out only in the case of large lesions in weak patients, where discovery of an extension of the disease may be an overriding factor which transforms the treatment programme. Since angiography is not a systematic technique of examination it is very little used in investigating recurrent and metasiatic disease.
